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Background: Burnout is the combination of feeling high levels of emotional exhaustion and 
depersonalization and low levels of personal accomplishment (Maslach & Jackson, 1981). 
Despite over 40 years of research on burnout, it persists in clinicians. Even before the current 
COVID-19 pandemic, approximately one third of nurses reported high levels of burnout 
(Aiken et al., 2001; Dyrbye et al., 2019; McHugh et al., 2011). Most previous studies on 
burnout have been based on cross-sectional data, therefore not exploring the movement of 
burnout over time. In this dissertation, two research questions were explored: 1) Does 
burnout fluctuate? and 2) Are job resources associated with daily burnout?   
Methods: This study was a secondary analysis of data from 136 acute care nurses in which 
their burnout levels were examined at the beginning and end of shift every shift they worked 
during a two-week period. Burnout was measured by an abbreviated, three-item measure 
derived from the Maslach Burnout Inventory. The job resources included in the second 
research question were positive mood, measured by an abbreviated Positive and Negative 
Affect Scale, sleep quality, measured by an abbreviated Pittsburg Sleep Quality Index, and 
handoff quality, measured by a scale created for the parent study. 
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Results: To examine burnout fluctuations within individuals, the intraclass correlation 
coefficient (ICC1) for each burnout dimension was calculated. It was found the percent of 
variance that was attributed to within-person differences was 70% for emotional exhaustion, 
41% for depersonalization, and 66% for decreased personal accomplishment. To determine if 
any resources were associated with burnout, three path analyses were run --- one for 
emotional exhaustion, depersonalization, and decreased personal accomplishment. Each path 
model included job resources as the independent variables, the beginning of shift burnout 
dimension as the mediator, and the end of shift burnout dimension as the dependent variable. 
It was found that job resources had a significant, inverse relationship with at least one of the 
three dimensions of burnout.  
Conclusion: Each dimension of burnout fluctuated within individuals over time, although 
each dimension fluctuated differently. Job resources impacted burnout such that decreased 
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CHAPTER 1: INTRODUCTION 
 The Washington Post reported that “Burnout is everywhere”: it reaches across 
professions and settings (Rough, 2019). Burnout, a multidimensional concept, is the 
combination of a feeling of being overextended emotionally (emotional exhaustion), being 
detached from work (depersonalization), and a sense of ineffectiveness in one’s job 
(decreased personal accomplishment) (Maslach, 1998; Maslach & Jackson, 1981). The 
medical community has been increasingly interested in the rising rates of clinician burnout 
culminating in the National Academy of Medicine releasing a new initiative designed to 
decrease clinician burnout. Their report includes information on the prevalence of burnout 
among healthcare workers, factors contributing to burnout, and case-studies of interventions 
designed to decrease burnout (National Academies of Sciences, Engineering, and Medicine, 
2019).  
Approximately one third of nurses, the largest portion of the United States healthcare 
workforce at just around 4 million nurses, report high levels of burnout (Aiken et al., 2001; 
American Nurses Association, 2020; Dyrbye et al., 2019; McHugh et al., 2011). Burnout in 
nurses has been linked to increased turnover and decreased job satisfaction (Basar & Basim, 
2016; Estryn-béhar et al., 2007; Laschinger et al., 2009; Lee & Ashforth, 1996). Burnout in 
nursing has also been associated with poor quality of care and increased patient falls, 
medication errors, and hospital-inquired infections (Cimiotti et al., 2012; Halbesleben et al., 
2013; Nantsupawat et al., 2016).  
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Burnout researchers’ have suggested an increase in research on the possibility of 
fluctuations in burnout to better understand the phenomenon and to provide more targeted, 
real-time interventions (Leiter, 1993; Maslach et al., 2016). This chapter will give a brief 
overview of the concept of burnout, an introduction to burnout as a fluctuating concept, and 
the relationship between burnout and job resources. It will be concluded with the purpose of 
this dissertation and the significance of the work. 
Burnout as a Concept  
 Burnout was first described by a psychiatrist working with substance abuse patients 
(Freudenberger, 1975) and became well-known in the early 1980’s based on the work of 
social psychologists, Christina Maslach and her colleagues. Maslach and colleagues 
identified the phenomenon of burnout when interviewing health care workers about their job 
satisfaction. Based on their early qualitative studies, Maslach and Jackson (1981) developed 
a multidimensional theory of burnout comprised of three dimensions: emotional exhaustion, 
depersonalization, and decreased personal accomplishment. They defined emotional 
exhaustion as being emotionally overextended in one’s work; depersonalization as detaching 
from one’s work, specifically toward the recipient of one’s service, such as patients for 
healthcare workers; and decreased personal accomplishment as a feeling of incompetence in 
one’s work. It is the combination of all of these dimensions (emotional exhaustion, 
depersonalization, and decreased personal accomplishment) that define burnout in an 




Stable vs. Dynamic Conceptualization of Burnout 
While burnout has generally been studied as a stable concept, there is a need to 
explore burnout as a fluctuating, dynamic concept. Burnout is subjective and people most 
likely rate their burnout in relation to how they perceive their day, which will be based on 
many daily factors. It is probable that burnout fluctuates frequently as people have good days 
and bad days in their work. The view of burnout as a stable phenomenon can primarily be 
linked to the almost universal use of the Maslach Burnout Inventory (MBI) in burnout 
research, the use of variable dichotomization, and the cross-sectional nature of most studies 
of burnout.  
 How does the use of the MBI influence researchers’ ideas about the stable nature of 
burnout? The MBI scale asks respondents to self-assess burnout by rating the frequency of 
certain feelings/thoughts within the last year as it was designed to measure the “enduring 
state of experienced burnout” (Maslach et al., 1996, p.214). Every item on the scale is written 
as a statement and the respondent is asked to rate how often this statement would describe 
them in the past year, with response options ranging from never (0) to every day (6) 
(Maslach et al., 2016). Given that the respondent is reporting burnout over the past year, this 
scale is only able to measure changes in burnout as a stable feeling across at least a one-year 
interval. Used as developed, this scale cannot measure frequent burnout changes, which has 
limited the research on the dynamic nature of burnout.  
The second reason that burnout has been viewed as a stable (non-fluctuating) concept 
is the dichotomization of the burnout variable. In many previous studies (e.g.,  Dyrbye et al., 
2019; White et al., 2015), burnout has been dichotomized into a yes versus no designation;  
that an individual is viewed as experiencing or not experiencing burnout. Dichotomization 
4 
does not account for any fluctuations within the set limits of the dichotomy, since it is an “all 
or none” approach to the measurement of burnout. Researchers choose a cutoff point to deem 
burnout as any score above this point. These cutoff points are either chosen based on the 
average for a given population (e.g.,  Dyrbye et al., 2019; White et al., 2015) or chosen for a 
specific study (e.g., Herrera et al., 2014). There appears to be no consensus on the cutoff 
points, resulting in an inability to compare results across these studies. The MBI manual, 
which researchers sometimes use to select cutoffs points (e.g.., Dyrbye et al., 2019; White et 
al., 2015), includes a recommendation against dichotomization of burnout, promoting  
measuring burnout as a continuous variable.  
An example might better illustrate the issues with dichotomization when studying 
burnout. If researchers choose to label burnout as, for example, a score of 3 or more on any 
burnout dimension (scale is from 0-6), they only capture any fluctuations that crosses their 
designated burnout threshold of 3, i.e., moving from a non-burned out state to a burned-out 
state or vice versa (see Figure 1). This movement does reflect a change in the burnout level 
but given that a specific cutoff has never been decided amongst researchers, it is unclear if 
the change at this threshold represents any significant changes in terms of the experience of 
burnout or the consequences of burnout.  
Figure 1 
Fluctuations between Burnout and Non-Burnout States 
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An additional example is when an individual’s state of burnout fluctuates above the 
threshold (staying in a state of burnout) or below the threshold (staying in a state of not being 
burned out) yet is categorized as above or below the cutoff without recognition that their 
burnout level fluctuates across time (see Figure 2). The dichotomization of burnout 
diminishes the richness of the results by lumping together those experiencing burnout 
between 3-6 while there could be a vast difference of experiences between those rating 
themselves as a 3 versus those rating themselves as a 6. Individuals with burnout between 3 
and 6 would be viewed as experiencing “burnout” though their experiences could be vastly 
different. Given that fluctuations in burnout has rarely been assessed, it is not known if a 
change such as this could be clinically significant. Overall, the dichotomization of the 
burnout variable has decreased the research on burnout fluctuations.  
Figure 2 
Fluctuations within Burnout and Non-Burnout States  
 
Finally, burnout has been viewed as a stable concept because burnout research is 
almost exclusively cross-sectional in nature. Such a view of burnout restricts the exploration 
of it as a fluctuating phenomenon. Models looking at burnout at one time point can describe 
why employees differ in their level of burnout but cannot explain if, why, or how burnout 
changes over time (Dunford et al., 2012). Most of the cross-sectional work has been focused 
on identifying antecedents and factors contributing to burnout (e.g.,  Aiken et al., 2002; 
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Demir et al., 2003; McHugh et al., 2011) rather than exploring the trajectory of burnout. 
Cross-sectional study designs only provide a snapshot of an individual’s level of burnout at 
one point in time. It is impossible in such work to capture the potential dynamic experience 
of burnout. Maslach et al. (2016) suggested future researchers collect repeat, more frequent 
measurements of burnout to assess for fluctuations and find more tailored interventions. The 
longitudinal studies on burnout will be discussed more in Chapter 2. 
Job Resources and Burnout 
 Part of the natural evolution of research on burnout has been identifying its 
contributing factors. One overarching category of burnout antecedents is job resources. Job 
resources are any aspects of a job that will help employees attain their goals (Halbesleben et 
al., 2014, p. 1338). Burnout has been found to increase as resources decrease (Hobfoll & 
Freedy, 1993).  
 Even though resources can and do fluctuate frequently, researchers have not explored 
the dynamic nature the impact of resources on burnout. In this dissertation the impact of 
specific resources --- positive mood, sleep quality, and handoff quality--- on burnout are 
explored. These resources will be described more thoroughly in Chapter 2.  
Nurses as the Sample 
Nurses are an integral part of the healthcare system with their roles and functions 
being highly variable. Nurses responsibilities include, but are not limited to, completing 
physical assessments, administering medications and other medical interventions, providing 
education and health counseling, and coordinating care across health care settings such as 
hospitals, clinics, schools, long-term care facilities, and more (ANA, n.d.). Over time nursing 
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has become more demanding due to caring for more complex patients (Myny et al., 2012). 
Nurses have been found to complete an average of 72 tasks an hour with only one third of 
their time being dedicated to direct patient care and the rest attributed to preparing 
medication, communicating with other team members, documenting patient care, among 
other tasks (Westbrook et al., 2011).  
Nursing is a high stress job and studies have shown that nurses experience high levels 
of burnout (Aiken et al., 2001; Dyrbye et al., 2019; McHugh et al., 2011). Burnout is 
especially prevalent in nurses in the acute care or inpatient setting (Hooper et al., 2010; 
Poncet et al., 2007; Potter et al., 2010). The increase in burnout in acute care nurses has been 
linked to the changing health care system including rising patient acuity, increasing 
incentives for patient satisfaction (which requires more nurse attention), constraints on nurse 
support, as well as a growing nursing shortage (Hooper et al., 2010; Myny et al., 2012). 
Nurses were chosen as the sample for this study because of the daily variability of 
their work. Unlike other more predictable careers, nurses’ work is highly variable with every 
work shift typically being different than the one before. A major reason for these daily 
differences is the nature of a nurse’s workload, which is directly related to the characteristics 
of the patients within the nurse’s care. Workload can change rapidly due to changes in the 
number of patients being cared for and the acuity or illness level of these patients. 
 Increases in patient acuity greatly increases the workload of a nurse (Mark & 
Harless, 2011). Patient acuity is rarely stable; it has been found to change rapidly and 
fluctuate within hours (Garcia, 2017). Patients can appear stable but then deteriorate in their 
status in a short period. It is the nurses’ job to recognize the changes in a patient’s physical 
condition and perform any intervention necessary to stabilize the patient. This is a highly 
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stressful time for nurses who must devote time to the patient who is deteriorating as well as 
take care of their other patients’ needs.  
Beyond the changing acuity of patients, the number of patients a nurse is responsible 
for affects their workload. The quantity of patients can change several times during the shift 
through patient turnover events such as admissions, transfers, and discharges (Jennings et al., 
2013). Changing the number of patients can change the workload of a nurse very quickly. 
For one care unit, it has been found that there is an average of 10 events (either admissions, 
transfers, or discharges) in a day (Jennings et al., 2013). However, simply counting the 
number of patient turnover events does not fully account for the total time and intensity 
required by nurses. Admissions are accepting new patients to the hospital unit. Admissions 
have been found to be more of an interruption to daily care than discharges because 
discharges are something that can be planned in advance while an admission can happen very 
unexpectedly (Jennings et al., 2013). Admissions often require the nurses to “start from 
scratch” because there are tasks that must be completed upon arrival such as starting an IV, 
drawing labs, completing an assessment, planning for care, etc. (Jennings et al., 2013, p. 
559). Transfers are either accepting new patients into your care or sending patients into 
someone else’s care and these occur when patients require a change in level of care, either to 
higher level of care such as moving to an intensive care unit or to a lower level of care such 
as moving from an intensive care unit to an acute care unit. Transfers also can happen to and 
from procedures and surgeries. Discharges are sending a patient out of the hospital, either to 
home or to another care facility. Discharges can also be complicated and time consuming as 
it often requires coordinating care across departments such as pharmacy to receive 
medications, medical equipment companies to receive equipment, and physicians to enter the 
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discharge information. Discharges require nurses to spend time teaching patients any 
knowledge or skills needed to maintain health at home. All these patient turnover events only 
account for the nurses’ attention on one patient while most nurses are responsible for other 
patients at the same time as they are involved in patient turnover events.   
Nurses’ work shifts can be highly variable in terms of work given the rapidly 
changing nature of patient acuity and the changes in the quantity of patients. This daily 
variability in a nurse’s work shift is likely to influence nurses’ burnout levels. This study 
explored the possibility of these daily variations in nurses’ levels of burnout. 
Purpose of dissertation 
This dissertation was designed to examine 1) the fluctuating nature of burnout and 2) 
the association between resources and daily burnout. This study was based on a secondary 
analysis of a parent study in which data were collected from acute care nurses. 
The first research question for this dissertation was does burnout fluctuate in acute 
care nurses? This question is based on the foundation of the Multidimensional Theory of 
Burnout that states burnout is the combination of three dimensions: emotional exhaustion, 
depersonalization, and decreased personal accomplishment (Maslach, 1998). Emotional 
exhaustion is the feeling of being emotionally overextended in one’s work, depersonalization 
is being detached from one’s work and decreased personal accomplishment is the feeling of 
incompetence in one’s work.  
Given that each dimension develops differently, it is likely each dimension fluctuates 
differently. Emotional exhaustion has been found to fluctuate over time (Fan et al., 2019) and 
it’s likely that it fluctuates frequently given that emotions can change rapidly (Golder & 
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Macy, 2019; Watson & Pennebaker, 1989). Personal accomplishment is not likely to change 
frequently since it is built over the course of person’s life (Bandura, 1998). Depersonalization 
has been found to change more frequently than emotional exhaustion yet less frequently than 
personal accomplishment (Taris et al., 2004). Discussion of the fluctuations are expanded on 
in Chapter 2. Below are the hypotheses for research question one.  
Hypothesis 1: Emotional exhaustion will have the most within-person 
variance  
Hypothesis 2: Decreased personal accomplishment will have the least within-
person variance 
Hypothesis 3: Depersonalization will have more within-person variance than 
decreased personal accomplishment but less within-person variance than 
emotional exhaustion 
The second research question for this dissertation was: Are resources associated with 
daily burnout? This question was based on the Conservation of Resources (COR) theory, 
which states that burnout develops in response to loss or a threat to one’s resources (Hobfoll, 
1989). Resources can change frequently so this dissertation explored if the levels of daily 
resources were associated with daily burnout. Throughout this study, the word daily is used 
to represent shift to shift differences for the nurses, recognizing that nurses do not work every 
day.  
 Based on the COR theory, it was expected that lower levels of the resources would 
be associated with higher levels of burnout. The resources chosen for this study were positive 
mood, sleep quality, and handoff quality. Positive mood is a psychological resource, which 
broadens one’s thinking to include more creative ideas and solution leading to more positive 
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outcomes (Bono et al., 2013; Fredrickson, 2001). Positive mood is an affective state, which 
fluctuates over time (Golder & Macy, 2019; Zellars et al., 2004) and it has been associated 
with all dimensions of burnout (Zellars et al., 2004). Sleep quality, also found to be 
associated with burnout (Armon, 2009; Kousloglou et al., 2014; Wisetborisut et al., 2014), is 
an essential resource for cognitive functioning given sleep’s restorative functioning on the 
brain’s decision-making center, the prefrontal cortex (Mullins et al., 2014). Sleep is an 
important resource for nurses given its inverse relationship with errors (Johnson et al., 2014; 
Weaver et al., 2016) and changeable nature, potentially changing daily (Buman et al., 2011). 
Handoff quality is a resource for nurses as this is the mechanism by which nurses receive the 
majority of their patient knowledge (Beigmoradi et al., 2019). It is presumed if handoff 
quality decreases burnout will increase although this is a previously unexplored relationship.  
The hypotheses for research question two are as follows:  
Hypothesis 4: Positive mood will be negatively associated with daily burnout 
Hypothesis 5: Sleep quality will be negatively associated with daily burnout 
Hypothesis 6: Handoff quality will be negatively associated with daily 
burnout  
Significance  
 One third or more of nurses report feelings of burnout (Aiken et al., 2001; Dyrbye et 
al., 2019; McHugh et al., 2011). Burnout has serious implications for nursing both in terms of 
organizational outcomes such as turnover and job satisfaction and patient outcomes such as 
patient safety.  
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Regarding organizational outcomes, burnout has been linked to increased 
absenteeism, increased turnover intentions, and decreased job satisfaction and commitment 
(Basar & Basim, 2016; Estryn-béhar et al., 2007; Flynn et al., 2009; Laschinger et al., 2009; 
Lee & Ashforth, 1996; Leiter & Maslach, 2009; Parker & Kulik, 1995; Sherring & Knight, 
2009). All these burnout consequences can have serious repercussions for a healthcare 
system. Turnover is an expensive consequence of burnout as the loss of one nurse could cost 
the organization up to $67,100 (Jones, 2005). It can be assumed that this cost has increased 
over the last fifteen years.  
Burnout in nurses can also have serious implications for patient outcomes such as the 
quality of care delivered that affects the safety of patients in their care (Cimiotti et al., 2012; 
Demerouti et al., 2001; Halbesleben et al., 2013; Nantsupawat et al., 2016). Burnout has been 
shown to decrease job performance (Bakhshi et al., 2017) and decrease productivity (Nayeri 
et al., 2009). Burnout decreases the quality of care given to patients (Nantsupawat et al., 
2016; Poghosyan et al., 2010) and patients are more dissatisfied with care from nurses 
experiencing burnout (McHugh et al., 2011). The change in patient’s safety when cared for 
by nurses experiencing burnout has been documented with increased infections (urinary tract 
and surgical site), increased patients falls, and increased medication errors (Cimiotti et al., 
2012; Halbesleben et al., 2013; Nantsupawat et al., 2016). 
 By exploring fluctuations in burnout, this dissertation aims to contribute to a line of 
research based on more frequent measurements of burnout which can enable more timely 
interventions to address burnout. Not only will this assist management in uncovering 
burnout, but they can begin to monitor patterns of increasing burnout and start intervention 
work earlier hopefully mitigating the negative outcomes associated with burnout.  
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Summary  
 Burnout is a problem in nursing because of its strong association with poor patient 
outcomes and organizational outcomes (Basar & Basim, 2016; Cimiotti et al., 2012; Estryn-
béhar et al., 2007; Flynn et al., 2009; Halbesleben et al., 2013; Laschinger et al., 2009; Lee & 
Ashforth, 1996; Leiter & Maslach, 2009; Nantsupawat et al., 2016; Parker & Kulik, 1995; 
Sherring & Knight, 2009). Prior research that has conceptualized burnout as a stable concept 
has potentially limited our understanding of the variable nature of burnout. The purpose of 
this dissertation was to examine if nurses’ perceptions of burnout fluctuated as well as 
exploring the association between job resources and burnout. By better understanding if and 
how burnout changes over time and its relationship with job resources, work on developing 
more real-time interventions for burnout can begin.  
 The following chapters include a review of the literature on the concept of burnout 
and previous studies that have addressed the fluctuating nature of burnout (Chapter 2). Also 
included is a discussion of the research questions along with presentation of the theories that 
informed this work. In chapter 3, the methods that were used in this secondary analysis are 
presented with an overview of the parent study (including the setting, sample, and specific 
variables with measurements). Chapter 4 includes the analysis of the results for the two 
research questions and Chapter 5 has a discussion of the findings along with limitations of 





CHAPTER 2: REVIEW OF THE LITERATURE  
 In this chapter a summary of the literature on burnout in nursing is presented. To 
begin, the origins of burnout are discussed. The review of the literature is divided into cross-
sectional research designs and longitudinal designs. The cross-sectional research is reviewed 
briefly to show examples of studies that have burnout prevalence reported as well as studies 
that assessed factors that are associated with burnout. Longitudinal studies of burnout are 
reviewed in three sections: studies measuring burnout at two time points, at more than two 
time points, and studies utilizing frequent measurements. Ending this chapter are the 
foundation for and descriptions of the two main research questions for this dissertation and 
the hypotheses associated with each research question.  
Background  
 The research literature on burnout falls into three major categories --- origins of 
burnout, prevalence, and existence of burnout in various professions, and factors associated 
with burnout. These categories will be briefly presented and will be followed by a review of 






Origins of Burnout 
The first article located on burnout was published in the mid-1970s when Herbert J. 
Freudenberger, a psychiatrist working in a free health clinic, posed a question about what is 
burnout (Freudenberger, 1975). The word burnout had been used colloquially by 
psychiatrists to describe patients who were using drugs and he was seeing coworkers who 
had similar states of being physically and emotionally drained, which he posited was 
professional burnout.  
Shortly after Freudenberger’s publication, Christina Maslach, a social psychologist, 
began to study the emotions and experiences of human service workers (i.e., social welfare 
workers, psychiatric nurses, lawyers, prison personnel, and child-care workers). She found an 
underlying phenomenon of burnout in these populations. After unpublished interviews with 
human services workers to better develop the concept, the first published burnout studies by 
Maslach reported on open-ended questionnaires completed by 38 daycare workers (Maslach 
& Pines, 1977) and 76 staff members working in mental health institutions (Pines & 
Maslach, 1978). These questionnaires included questions about personal characteristics, work 
characteristics, attitudes about their job, and perceptions of themselves. From these studies, 
three dimensions of burnout were identified: emotional exhaustion; depersonalization; and 
decreased personal accomplishment.  
Emotional exhaustion, the first dimension of burnout, is the feeling of being 
emotionally overextended. Depersonalization, the second dimension, is feeling detached 
from one’s work. This was originally described as detachment from one’s “recipients of 
service,” e.g., patients for health care workers. When depersonalization has been studied in 
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jobs other than human service jobs, the focus of this concept was general detachment from 
work, which Maslach and Jackson described as cynicism. The last dimension, decreased 
personal accomplishment, is the act of doubting one’s own competence in achieving at their 
job. Burnout, as defined by Maslach and Jackson, is the feeling of increased emotional 
exhaustion, increased depersonalization, and decreased personal accomplishment (1981). 
Based on their early qualitative work, Maslach and colleagues developed the Maslach 
Burnout Inventory (MBI). The MBI, which is discussed more in Chapter 3, included 22 items 
divided into three factors, one factor for each of the three dimensions of burnout. The tool 
directed respondents to rate their burnout “over the past year.” All questions were stated in 
the form of statements about an attitude or feeling and was ranked on a 7-point frequency 
scale anchored with 0 ‘never’ to 6 ‘every day’ (Maslach & Jackson, 1981). Since this scale 
was used to rate burnout over the past year, it was designed to measure burnout as a stable 
concept (Maslach et al., 2016).   
To score the MBI, researchers were instructed to create a total for each dimension. 
The MBI manual recommended that each dimension be viewed as a continuous variable and 
be reported separately without aggregating a total burnout score, although this is often 
disregarded when total scores are reported in research studies (i.e., Basar & Basim, 2016). 
Some researchers choose to dichotomize burnout by choosing a cutoff score on the 
MBI above which burnout exists and below which it does not; however, most researchers do 
not state which cutoffs they used and where they obtained their information to develop the 
cutoff. The creators of the MBI compiled large datasets, some of which are published in an 
appendix to the MBI manual. Some researchers use these datasets to create cutoff scores 
based on the average burnout for a previously studied population. They do not always state 
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how they used the dataset to create their cutoffs, but rather simply state that “the MBI manual 
was used to obtain cutoffs.”  
The MBI, created from the results of qualitative studies with human service workers, 
was meant to measure burnout in this population. The depersonalization questions referred to 
detachment from the recipients of service. As the MBI gained popularity, other professions 
became interested in using this tool to measure burnout but there was concern for the phrase 
“recipient of service” for their intended use. For example, educators, despite being human 
service workers, thought that a tool that included mention of students rather than “recipients 
of service” would be more appropriate. Accordingly, the MBI was adapted to change the 
focus of the items to be students, yielding another version of the MBI, specifically the MBI-
educator survey (MBI-ES). The MBI-ES has been found to be reliable and valid tool 
(Maslach et al., 2016). 
Creators of the MBI then wanted to create a general survey (MBI-GS) to be used in 
any occupation, not just those professions focused on human service. If a profession did not 
have recipients of service, the depersonalization items of the traditional MBI were not 
meaningful. For the MBI-GS, the depersonalization dimension was changed to cynicism, 
which was defined as a general detachment from work. Once items were changed to a more 
general orientation, a series of confirmatory factor analyses with different professions were 
run and reliability and validity studies were completed (Maslach et al., 2016). Researchers 





Existence and Prevalence of Burnout  
 After the development of burnout as a theory and creation of a measurement tool, 
researchers from different professions took an interest in the concept. Much of the literature 
then became focused on the existence and prevalence of burnout in various professions. This 
section will contain a few examples of such studies in non-nursing professions and then focus 
on nursing-specific studies. 
Prevalence of Burnout in Non-nursing Professions  
 White, Aalsma, Holloway, Adams, & Salyers (2015) studied Juvenile Probation 
Officers working in the Midwestern United States (n = 246). The MBI-General Survey 
(MBI-GS) was sent via email to participants, with the scores for the three dimensions of 
burnout being reported. Of the 246 employees, 32% reported high levels of emotional 
exhaustion, 28% reported high levels of cynicism, and 15% reported low professional 
accomplishment.  
 Herrera and colleagues (2014) examined the rate of burnout in Latin American priests    
(n = 881) using the MBI. These authors chose to obtain cutoff points by calculating 
percentiles for of each dimension scores, with less than the 33rd percentile categorized as 
low burnout and greater than the 66th percentile categorized as high burnout, despite there 
being no clear support for this approach. Just over half ((52%) of priests had high levels of 
exhaustion, 48% had high levels of depersonalization, and 44% had low levels of personal 
accomplishment.  
 Hensel, Lunsky, & Dewa (2012) sampled community employees (n = 926) in 
Ontario, Canada who provided services for adults with intellectual disabilities. The MBI was 
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delivered to agencies who provided these services and employees were given the option to 
complete the survey, either via the paper survey or via an online link. Cutoff points 
reportedly from the MBI manual were used (Maslach et al., 1996). Approximately one fourth 
of participants reported high levels of emotional exhaustion, 7% reported high levels of 
depersonalization, and 18% reported low levels of personal accomplishment.  
 These studies in non-nursing professions are examples of other human-service 
workers who experience burnout. High emotional exhaustion was found in roughly one third 
of the participants. High depersonalization ranged from 7% of community workers to almost 
half of priests. Low personal accomplishment was found in a few of the probation officers 
and community workers but about half of the priests.  
Prevalence of Burnout in Nursing  
 Dyrbye and colleagues surveyed 3,150 random nurses throughout the United States 
using the MBI (2019). After duplicates, wrong addresses, and deceased participants were 
removed, 3,098 received the survey and the final sample who returned their survey included 
637 registered nurses. The authors chose to use cutoffs from the MBI manual. Their results 
were that about a third of nurses had high emotional exhaustion and about 20% had high 
depersonalization and low personal accomplishment.  
 Cañadas-De la Fuente and colleagues collected data from nurses working in public 
health center in Spain (n = 676) (2015). Employers in 19 hospitals and 18 primary care 
centers recruited nurses to participate in the study. The MBI was used and the burnout cutoffs 
were defined by the standard Spanish cutoff scores, although the authors do not disclose 
where they obtained these cutoff scores. One fourth of participants reported high emotional 
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exhaustion, 30% reported high depersonalization, and 45% reported low personal 
accomplishment.   
 McHugh and colleagues used survey data from nurses (n = 95,499) in California, 
Pennsylvania, New Jersey, and Florida (2011). They used the emotional exhaustion scale to 
measure burnout and did not provide rational for the exclusion of the other two dimensions. 
The cutoff score used for this study was a sum of 27 or higher on the emotional exhaustion 
scale, a value cited as the average for health professionals. They reported approximately one 
third of hospital nurses and nurses in nursing homes were experiencing burnout while about 
one fifth of nurses in other settings were experiencing burnout.  
 This portion of the review of the literature suggests there is nursing research on the 
prevalence of burnout. These studies report about one third of their samples experiencing 
high levels of emotional exhaustion, high levels of depersonalization, and low levels of 
personal accomplishment but the cutoffs from each study was not always clear.  
Antecedents and Outcomes of Burnout  
 Examination of the factors associated with burnout specifically antecedents and 
outcomes of burnout is the third category of burnout research explored in this review. What 
follows are a few examples of non-nursing and nursing studies on the antecedents and 
outcomes of burnout.  
Studies in Non-nursing Professions 
 Skaalvik & Skaalvik (2017) examined the relationship between four stressors 
(discipline problems, time pressure, low student motivation, and value dissonance) and 
burnout as measured by the MBI-Educators Survey in Norwegian teachers (n = 1,145). They 
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found that emotional exhaustion was significantly and positively correlated with all of the 
stressors (r = .54 for time pressure, r = .26 for discipline problems, r = .19 for value 
dissonance, and r = .23 for low student motivation), while depersonalization (r = .16 for 
discipline problems, r = .30 for value dissonance, and r = .28 for low student motivation) and 
personal accomplishment (r = -.13 for discipline problems, r = -.19 for value dissonance, and 
r = -.24 for low student motivation) were significantly correlated with all but time pressure.  
 Chen & Chen (2012) explored the factors related to burnout in Taiwanese flight 
attendants (n = 305). The factors they were exploring were job demands as measured by the 
Work-Family Conflict tool, resources as measured by the Copenhagen Psychosocial 
Questionnaire version 1, health problems as measured by the Occupational Stress Indicator 
tool, and turnover intention as measured by a three-item scale adapted for this study. Burnout 
was measured by the MBI with only the emotional exhaustion and depersonalization scales 
being used. Job demands were positively associated with burnout (r = .45) while job 
resources were negatively associated with burnout (r = -.35). Burnout was also positively 
associated with health problems. No significant relationship was found between burnout and 
turnover intention.  
 In these two studies of burnout correlates in non-nursing work, the dimensions of 
burnout were positively associated with the majority of the stressors assessed in the teacher 
population and burnout was associated with increased job demands and decreased job 




Studies of Nurses  
 Aiken and colleagues (2008) analyzed data from nurses in 168 hospitals (n = 10,184) 
in Pennsylvania to assess the care environment and its relationship with burnout and nursing 
outcomes. They collected nurse-level and hospital-level data, with nurses’ responses 
aggregated to the hospital level. They only used the emotional exhaustion scale of the MBI 
and did not comment on why these did not include the other two dimensions. They found that 
both the care environment, as measured by the Practice Environment Scale of the Nursing 
Work Index, and nurse staffing, as measured by the average number of patients per nurse, 
were negatively related to burnout. It was also reported that for every extra patient a nurse 
was assigned to care for, the odds of reporting high burnout increased by 20%.  
 Estryn-béhar and colleagues (2007) analyzed data from hospital nurses in 10 
European countries (n = 28,561). They utilized the Copenhagen Burnout Inventory (CBI), a 
6-item scale assessing general burnout to assess multiple factors, including burnout’s 
association with intent to leave. They found that 27% of nurses with high levels of burnout 
reported that they frequently considering leaving their current position.  
 Spence Laschinger and colleagues (2009) surveyed Canadian staff nurses from two 
provinces to assess for predictors of recruitment and retention outcomes. They measured 
burnout using the MBI-General Survey, though the healthcare specific seems to have been 
more appropriate, and only used the emotional exhaustion and cynicism dimensions, 
eliminating the personal accomplishment dimension. Almost half of the sample reported high 
levels of emotional exhaustion and cynicism. Burnout was found to be negatively related to 
job satisfaction (r = -.41 for emotional exhaustion; r = -.55 for cynicism) and organizational 
23 
commitment (r = -.26 for emotional exhaustion; r = -.41 for cynicism) while being positively 
related to intention to leave (r = .40 for emotional exhaustion; r = .46 for cynicism).  
 Nantsupawat and colleagues explored the relationship between burnout and quality of 
care, adverse events, and outcomes in hospitals (n = 2,084) across Thailand using the MBI 
(2016). It was found that higher levels of burnout were associated with increased odds of the 
nurses reporting fair or poor (instead of good or very good) quality of care (OR = 2.63 for 
emotional exhaustion; OR = 3.19 for depersonalization; OR = 1.72 for decreased personal 
accomplishment), medication errors (OR = 1.47 for emotional exhaustion; OR = 1.83 for 
depersonalization; OR = 1.49 for decreased personal accomplishment), hospital-acquired 
infections (OR = 1.33 for emotional exhaustion; OR = 1.75 for depersonalization; OR = 1.22 
for decreased personal accomplishment), and patient falls (OR = 1.32 for emotional 
exhaustion; OR = 2.07 for depersonalization; OR = 1.61 for decreased personal 
accomplishment).  
 Van Bogaert and colleagues (2014) used the MBI to assess the relationship between 
burnout and quality of care indicators for 1,108 nurses from eight hospitals in Belgium. They 
found that the burnout dimensions were all positively associated with decreased quality of 
care (OR=.70 for emotional exhaustion; OR=.67 for depersonalization; OR=1.59 for personal 
accomplishment), increase in patient complaints (OR=1.41 for emotional exhaustion; 
OR=2.16 for depersonalization; OR=.63 for personal accomplishment), increase patient falls 
(OR=1.27 for emotional exhaustion; OR=1.40 for depersonalization; OR=.83 for personal 
accomplishment), increase in hospital-acquired infections (OR=1.32 for emotional 
exhaustion; OR=1.59 for depersonalization; OR=.75 for personal accomplishment), and 
increase in medication errors (OR=1.38 for emotional exhaustion; OR=1.68 for 
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depersonalization; OR=.87 for personal accomplishment). The only relationships that were 
non-significant were personal accomplishment when associated with patient falls and 
medication errors.  
 There have been many possible correlates of burnout found including but not limited 
to organizational factors such as environment, turnover, and job satisfaction and patient 
factors such as falls, medication errors, and infections.  
Summary of Cross-Sectional Literature 
  Previous cross-sectional research on burnout has included studies within and outside 
of the nursing profession and have included both prevalence studies and studies exploring the 
antecedents and outcomes of burnout. From these examples of studies, roughly a third of 
human-service workers, including nurses, experience high levels of burnout. Correlates of 
burnout across professions have been found to be workplace stressors such as time pressure 
for teachers and increased patient loads for nurses. Job resources are a category of 
antecedents not discussed above since they are a portion of this study and will be included 
later in the chapter with discussion of research question 2. The link between burnout and 
outcomes can be found in different professions including flight attendants who experience 
increased health problems and nurses who report decreased job satisfaction. The effect of 
burnout on patients can be seen in studies that reported decreased patient safety with higher 
levels of nurse burnout. Researchers that utilize cross-sectional designs can make conclusions 
about the prevalence of burnout as well as the factors associated with burnout. Very limited 
research has been done using longitudinal research designs. These studies are discussed 
below.  
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Longitudinal Studies of Burnout 
Burnout is a well-studied concept; a recent search of Google Scholar resulted in over 
950,000 citations from the search term “burnout.” As already noted, cross-sectional studies 
have dominated the burnout literature, with prevalence and correlation studies being the most 
common types of studies. Fewer studies have been designed to look at burnout over time to 
see if and how it fluctuates. In the 2016 version of the MBI manual, Maslach herself stated 
that one future direction of burnout research should be using longitudinal research designs 
and within-person analyses to look at how burnout develops or fluctuates over time in order 
to find more tailored interventions to combat it at all levels (Maslach et al., 2016).   
Findings from longitudinal studies of burnout can explain if and how burnout changes 
over time, which is important for creating interventions (Xanthopoulou & Meier, 2014). 
Longitudinal studies on burnout can be divided into three categories based on the amount and 
frequencies of burnout measurements: assessing burnout at two time points; assessing 
burnout across more than two time points; and assessing burnout through frequent 
measurements. These three categories of studies are described below.   
Assessment of Burnout at Two Time Points  
The first of the three types of longitudinal studies on burnout are studies that include 
measurements from only two time points to assess if burnout increases or decreases over a 
set period. Teachers were the subjects for two studies of burnout across the school year. In 
the first study, Gavish and Friedman (2010) found no significant difference in burnout levels 
in 123 teachers between the beginning and end of school year. They did note that their 
sample was experiencing burnout at the beginning and end of their study. They hypothesized 
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that the high burnout levels at the beginning of the year influenced the lack of change over 
time. Burnout was measured by the Friedman Scale for Measuring Teacher Burnout for 
which no reliability or validity information was available. Taris and colleagues (2004) 
measured burnout, using the MBI-Educator Survey, in 920 teachers at the beginning and end 
of a school year. They found an increase in the emotional exhaustion (p<0.001) and 
depersonalization (p<.05) dimensions but no significant difference over time in the personal 
accomplishment dimension.  
Contrary results were found in the two studies in which burnout was assessed at only 
two time points. In one study, no significant difference in burnout between the two time 
points was found, with the sample having high levels of burnout as measured by a non-
validated measure of burnout (Gavish & Friedman, 2010). In the other study, significant 
differences were found when the validated MBI-Educator Survey was used (Taris et al., 
2004). These differences in findings might be due to number of measurements taken and/or 
the measures being used. When looking at only two time points, researchers have failed to 
track variation across time because it makes assumptions about the speed and duration of a 
concept’s fluctuation or change (Conway & Briner, 2002). To better examine the movement 
of burnout, it is imperative to include more measurements.  
Assessment of Burnout Across More Than Two Time Points 
 The second category of longitudinal studies includes studies that measured burnout at 
multiple time points, specifically across months or years, to capture the trajectory of burnout 
over time. Some researchers have also studied the differences in burnout trajectories across 
groups. For example, Dunford and colleagues (2012), using the MBI, assessed burnout 
changes during career transitions within a healthcare organization. They predicted that 
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employees who recently changed their jobs would have an increase in burnout. They 
surveyed 2,089 workers, including clinicians (nurses and physicians) and non-clinical staff 
(clerical staff, administration, etc.), five times over a two-year period. They found that recent 
job changers had a significant increase in both emotional exhaustion (p<.01) and 
depersonalization (p<.01) for the first year after the job change, with no significant change in 
these burnout dimensions for participants who remained in their original jobs. 
Evolahti and colleagues (2013) examined burnout at three time points over nine years 
in a random sample of working women (n = 116) from different occupations using the 
Shirom-Melamed Burnout Questionnaire. When analyzing the sample, no significant changes 
in the burnout levels were seen. When a cluster analysis was run, six clusters emerged from 
within their sample, all of which had significant changes in burnout over the period. The 
clusters showed groups of individuals with high levels of burnout that decreased over time, 
high levels that increased followed by a decrease, low levels of burnout that increased over 
time, higher levels of burnout that increased, low levels of burnout that increased and then 
returned to lower levels, and low levels that decreased over time.   
Hultell and colleagues (2013) used the Scale of Work Engagement and Burnout to 
survey new teachers (n = 816) annually for the first three years of their teaching career. They 
found seven clusters of teachers that differed in their burnout trajectories, with six of the 
seven clusters of teachers having significant changes over time. These clusters had groups of 
individuals that increased in burnout, decreased in burnout, burnout that increased then 
decreased, decreased than increased, burnout that stayed relatively low over time, and 
burnout that stayed high over time. The only cluster that did not change significantly was the 
cluster with teachers that were at high levels of burnout throughout the study.  
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Rudman and Gustavsson (2011) studied new nurses (n = 1,153) over four time points, 
i.e. once a year for four years. They measured burnout with a 6-item scale created by the 
authors. They found a significant but small effect (partial eta2 = .041) of burnout changes in 
the full sample but when broken into eight clusters, they found that seven of the eight clusters 
had significant burnout changes over time. The significant clusters showed groups of 
individuals that changed from moderate burnout to low levels, low levels of burnout to 
moderate burnout, moderate burnout that varied within the moderate levels, low levels to 
high and then back to low levels, moderate levels to high burnout, high levels of burnout to 
lower levels of burnout, and high levels of burnout that increased. The only cluster without 
significant changes was a cluster of individuals with low levels of burnout across time.  
By examining burnout at more than two time points (and over longer periods of time), 
researchers can see the movement of burnout and identify changes in burnout over time. 
Cluster analyses can give researchers additional information about burnout trajectories that 
are not the same for all subjects in a study. Examining burnout over time is an important 
research area because it has provided evidence that burnout does change over time; however, 
research is still needed to explore burnout more frequently than annually or every few years 
to assess if burnout fluctuates on a regular basis. This can be accomplished with more 
frequent assessments of burnout. 
Assessment of Burnout Using Frequent Measurements   
 The last category of longitudinal studies of burnout are those in which burnout was 
assessed frequently to see if and how burnout changes over a short period of time. 
Researchers have measured burnout as often as several times a day, allowing the assessment 
of within-person changes over the study period (Xanthopoulou & Meier, 2014). 
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 Burnout variations have been tracked through studies that measure burnout daily. 
Simbula (2010) looked at daily fluctuations in teachers (n = 61) with the emotional 
exhaustion scale of the MBI-Educator Survey. They collected data once a day for five days. 
They found 39% of variance in the emotional exhaustion dimension was due to within-
person rather than between-person variation. Similarly, Van den Broeck and colleagues 
(2015) looked at burnout in 99 service workers recruited from a secondary school, a hospital, 
and a government agency. They measured burnout daily for five days using an adapted 
emotional exhaustion scale from the Utrecht Burnout Scale. They found that 38% of variance 
in emotional exhaustion was due to within-person variation.  
 Sonnenschein and colleagues (2007) assessed burnout seven times a day for fourteen 
days from 100 people. Since the purpose of the study was to compare “healthy adults” that 
had low levels of burnout to adults with high burnout, the participants were adults recruited 
either via an occupational clinic specific for burnout or through the newspaper for low 
burnout participants. They surveyed each potential participant before the daily surveys to 
assess their burnout level and decide which group they would be placed in. Their final 
sample included 60 participants with high burnout and 40 participants with low burnout 
(cutoffs were used via the MBI databases). They used an adapted MBI emotional exhaustion 
scale with only one item, “Right now I feel exhausted.” They found that within-person 
variability was higher in the high burnout group than the low burnout group.  
 Daily assessments of burnout have yielded information about within-person 
variability and shown that there are differences in variability based on levels of burnout. 
However, these studies only looked at the emotional exhaustion dimension, which does not 
include the other elements of burnout (depersonalization and decreased personal 
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accomplishment). Full measures of burnout include examination of all three dimensions of 
burnout.  
Review of Longitudinal Research Summary 
 Most studies on burnout have been cross-sectional in nature. Cross-sectional research 
can identify between-person differences and offer insights about why one group might 
experience higher levels of burnout than another (Xanthopoulou & Meier, 2014). 
Longitudinal studies of burnout can explore if and how burnout changes over time and within 
an individual (Xanthopoulou & Meier, 2014). Measuring burnout at two time points has 
allowed researchers to assess if burnout increases or decreases over time but does not provide 
information about burnout fluctuations over time (Conway & Briner, 2002). Studies of 
burnout over multiple time points has allowed the development of burnout trajectories that 
have been found to differ between groups. But perhaps looking at the fluctuations of burnout 
over a shorter amount of time (many times a day to daily) can also give researchers 
information about how burnout changes, which may be important information for the 
development of interventions to decrease burnout.  
Gap in the Literature 
 In contrast to the literature presented, the study from which the data for this 
dissertation was drawn, used frequent measurements of burnout to track variations over a 
short amount of time --- two weeks. While some of the previously mentioned studies were 
based on frequent measurements, with some finding that burnout changes daily (Simbula, 
2010; Sonnenschein et al., 2007; Van den Broeck et al., 2015), these previous studies only 
looked at the emotional exhaustion dimension of burnout. To adequately measure burnout 
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and its possible changes, it is imperative to include all three of the dimensions of burnout. 
This study included frequent measurements of all three of the dimensions of burnout.  
The current study is one in which nurses comprised the sample. Nurses were only 
included in a few of the longitudinal studies found (Dunford et al., 2012; Rudman & 
Gustavsson, 2011; Van den Broeck et al., 2015). Given that nurses have been found to have 
high levels of burnout (McHugh et al., 2011) and that nurses’ burnout has been found to be 
inversely related to the quality of patient care (Cimiotti et al., 2012; Halbesleben et al., 2013; 
Nantsupawat et al., 2016), it is important to study if nurses’ burnout fluctuates in order to 
create more directed interventions.  
Research Questions  
 There were two research questions for this study: Does burnout fluctuate and Are job 
resources associated with daily burnout. The theories that informed the research questions 
will be described below followed by the rationale for each research question and hypotheses. 
 Multidimensional Theory of Burnout 
The first research question, does burnout fluctuate, is based on the Multidimensional 
Theory of Burnout. The theory was created based on Maslach’s original work on the three 
dimensions of burnout (Maslach & Jackson, 1981) and was documented as a formal theory 
almost two decades later (Maslach, 1998). Burnout is a multidimensional concept defined as 
the combination of high emotional exhaustion, high depersonalization, and low personal 
accomplishment.  
Each dimension should be viewed as a continuous variable and be reported separately 
without aggregating a total burnout score (Maslach et al., 2016). When researchers combine 
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the dimensions’ scores and only report the total burnout score, it is assumed that the 
individual dimensions were equally summative. This has been contradicted by researchers 
who have reported the separate dimensions’ scores and have found differences in what 
correlates with each dimension (Alarcon, 2011; Lee & Ashforth, 1996). If antecedents of 
burnout influence each dimension differently, it is likely that these dimensions are affected 
differently over time. Accordingly, each dimension should be considered separately when 
measuring burnout.  
Emotional exhaustion is likely to have the most within-person variance given that 
emotions can change rapidly (Golder & Macy, 2019; Watson & Pennebaker, 1989). 
Emotional exahustion has also been studied over time and found to fluctuate daily (Simbula, 
2010; Van den Broeck et al., 2015). Personal accomplishment is not likely to change 
frequently given that the feeling of personal accomplishment is built over a person’s career 
(Bandura, 1998). Depersonalization has been found to change less frequently than emotional 
exhaustion yet more frequently than personal accomplishment (Taris et al., 2004). Few 
researchers have used longitudinal research design to investigate the fluctuation of one or 
more of the three dimensions.  
Research Question 1 
This main question for this study is, “Does burnout fluctuate?” Specifically, is there 
within-person variability in each of the three burnout dimensions over the course of two 
weeks?  
Emotional exhaustion is the feeling of being emotionally overextended (Maslach, 
1998). The word exhaustion leads people to believe that this is the extreme end, which it is, 
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but the emotional exhaustion scale is measuring someone’s emotional capacity (from energy 
to exhaustion) and individuals will respond within the continuous range. It is presumed that 
individual’s levels of emotion exhaustion will change frequently given that emotions 
fluctuate (Golder & Macy, 2019; Watson & Pennebaker, 1989). By its definition, an emotion 
is an affective episode that changes frequently (Mulligan & Scherer, 2012). The emotional 
exhaustion dimension has been found to fluctuate over time (Fan et al., 2019) and within a 
single individual on a daily basis (Simbula, 2010; Van den Broeck et al., 2015) while the 
other two dimensions have not been found to change on a daily basis.  
Hypothesis 1: Emotional exhaustion will have the most within-person variance. 
Decreased personal accomplishment is the belief that one is not competent to do his 
or her work (Maslach, 1998). A belief in one’s self-efficacy does not change rapidly; feelings 
of self-efficacy are something that are built over the course of a life and career (Bandura, 
1998). The feeling of personal accomplishment is not something that is likely to change 
daily. Given that it is built over time, it is likely to have less variance than emotional 
exhaustion.   
Hypothesis 2: Decreased personal accomplishment will have the least within-
person variance. 
Depersonalization is a detachment from one’s work (Maslach, 1998). It has been 
found to fluctuate over time (Dunford et al., 2012; Taris et al., 2004). Taris and colleagues 
(2004), measured the difference in each dimension over a year in teachers (n = 920) and 
found that depersonalization changed significantly over the year, but it changed less than 
emotional exhaustion and more than personal accomplishment.  
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Hypothesis 3: Depersonalization will have more within-person variance than 
decreased personal accomplishment but less within-person variance than emotional 
exhaustion. 
Conservation of Resources 
Conservation of Resources (COR), a general theory of the development of stress 
(Hobfoll, 1989), was used to inform the second research question. As described by Hobfoll, 
the underlining premise of this theory was that individuals are always striving to retain or 
gain resources, which he described as physical objects, conditions, personal characteristics, 
and/or energies (1989). Since Hobfoll’s definition of resources, critics have stated that his 
definition did not define resources but only categorized buckets of types of resources. 
Halbesleben and colleagues conducted a review of the COR research and resources used and 
created a definition for resources as “anything perceived by the individual to help attain his 
or her goals” (Halbesleben et al., 2014, p. 1338). This definition was purposefully meant to 
be broad because the value of a resource lies in an individual’s perception of it. After the 
development of this theory, COR was employed to describe the development and ongoing 
process of burnout (Hobfoll & Freedy, 1993). It was argued that burnout develops in 
response to a threat or an actual loss of resources (either losing resources or by not gaining 
adequate resources to outweigh a loss) (Hobfoll & Freedy, 1993). Given that burnout 
changes in relation to resources, if resources are changing frequently, it is possible the level 
of burnout experienced by the individual will change concomitantly.  
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Research Question 2 
The second research question, about whether resources are associated with burnout, 
comes from changes in resources and their relationship to burnout in nurses. The resources 
chosen for this study were positive mood, sleep quality, and handoff quality. Despite 
previous research on other resources, these resources were chosen due to the population of 
the sample (nurses) and the possibility for frequent fluctuations of these resources. This is 
described below.  
Positive mood is an affective state which is categorized as either positive or negative 
(Golder & Macy, 2019). Positive mood is an important personal resource that can broaden a 
person’s thoughts to include more ideas and solutions leading to more positive outcomes 
(Bono et al., 2013; Fredrickson, 2001). Mood is a resource that is variable and fluctuates over 
time including many times within a day (Golder & Macy, 2019; Zellars et al., 2004). Moods 
have been found to affect the different dimensions of burnout. Positive mood has been 
negatively associated with decreased personal accomplishment while negative mood was 
positively associated with increased emotional exhaustion (Zellars et al., 2004). The 
association between changes in positive mood and burnout was explored.  
Hypothesis 4: Positive mood will be negatively associated with daily burnout. 
 Sleep is an essential resource that is needed for daily functioning as sleep affects 
many aspects of the brain including one’s prefrontal cortex where decisions are made 
(Mullins et al., 2014). Without quality sleep individuals have been found to be more sensitive 
to stress (Barnes et al., 2013; Vandekerckhove & Cluydts, 2010). Fifty percent of nurses 
report having serious sleep problems such as not being able to fall asleep or stay asleep as 
well as sleepiness the following day (Kousloglou et al., 2014). 
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Shift work, defined as any work that requires two or more team of workers to work 
different shifts, has been found to be associated with increased burnout and is moderated by 
the amount of sleep the worker gets (Wisetborisut et al., 2014). Acute care nurses are shift 
workers, which usually involves rotation through different work shifts across a working week 
or month (Wisetborisut et al., 2014). At the hospital in this study, there are two shifts --- a 
day shift (7am-7pm) and a night shift (7pm-7am). Some nurses, colloquially called rotators, 
rotate between working day shifts and night shifts. Night shift workers have been found to be 
1.8 times more likely to report poor sleep quality compared to day shift nurses (Gold et al., 
1992). Rotators were 2.8 times more likely to report poor sleep quality and were more likely 
to report an error than the other shifts (Gold et al., 1992).  
Sleep quality has been found to be negatively associated with burnout (Armon, 2009; 
Kousloglou et al., 2014; Wisetborisut et al., 2014). Sleep disturbances and burnout have been 
noted to have a positive relationship over time (Armon, 2009). This relationship appears to 
be bidirectional where poor sleep increases one’s burnout and burnout leads to lower sleep 
quality. The relationship between sleep quality and burnout has been looked at over time 
(Armon, 2009) but has not been examined on a frequent level. The association between sleep 
quality and burnout was explored.  
Hypothesis 5: Sleep quality will be negatively associated with daily burnout. 
Nurses engage in patient handoffs, communication between and among health care 
providers in which there is an exchange of patient information and transition of responsibility 
for the patient’s care to the oncoming shift (Streeter & Harrington, 2017). Effective and 
complete handoffs are one of the most important drivers of patient safety (Beigmoradi et al., 
2019). Nurses describe their best handoffs as those including detailed information (Streeter & 
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Harrington, 2017) because handoffs provide the knowledge needed to provide care and 
reduce errors (Chircu et al., 2013). A high-quality handoff is an important resource to start 
nurses’ shift off on the right foot. The relationship between handoffs and burnout has not 
been explored in previous research.  
Hypothesis 6: Handoff quality will be negatively associated with daily burnout.  
 Summary  
This chapter included a review of the relevant literature on burnout. Examples of 
studies in the major categories of burnout literature were reviewed including studies of the 
origins of burnout, the prevalence and existence of burnout, and the correlates of burnout in 
both non-nursing and nursing literature. Longitudinal studies of burnout were presented and 
the gap in the literature was described. Lastly, the theories and research questions that were 
explored in this dissertation were presented 
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CHAPTER 3: METHODOLOGY  
The purpose of this study was to examine fluctuations in burnout specifically the 
within-person variance in emotional exhaustion, depersonalization, and personal 
accomplishment were assessed, and to explore the possible relationships between resources, 
as measured by positive mood, sleep quality, and handoff quality, and daily burnout levels in 
acute care nurses. What follows is a description of the parent study for this secondary 
analysis and the research methods used in the current study.  
                                                    Parent Study 
The parent study was conducted in two waves at a large academic medical center in 
the Southeastern United States. The purpose of the parent study was to explore the transfer of 
burnout between nurses during nurse handoff. Experience Sampling Method (ESM), 
frequently used in psychology, was used. ESM is a method in which participants are asked to 
provide systematic self-reports at pre-determined times to capture real-time data about their 
experiences (Larson & Csikszentmihalyi, 2014). It was chosen for the parent study because it 
offers insight into fluctuations of chosen variables (Beal & Gabriel, 2019). The benefit of 
collecting data in real-time is both the reduction of retrospective bias and the increased 
likelihood of capturing transient states (Ohly et al., 2010). 
 
39 
Setting and Sample  
The hospital where the study was conducted has more than 950 beds and 
encompasses eight service lines. The sample was a convenience sample of nurses (n = 136) 
employed in the surgical service of this hospital, which included eleven patient care units: 
four intensive care units (ICUs) and seven acute floors.  
Procedures 
Ethical Considerations  
 The parent study was approved by the Institutional Review Board (IRB) at the 
university associated with the academic medical center. The study was approved by the 
nursing director for the surgical services then by each unit’s nurse manager. Participants’ 
consent for the entire study was obtained before the first survey.   
Recruitment  
Recruitment of nurse participants was completed as a joint effort by nurse managers 
and members of the research team. Emails about the study were distributed to nurses, 
informational flyers were placed around the hospital, and the research study was presented at 
unit staff meetings. All recruitment information was created by the research team and given 
to the nurse managers for distribution. The recruitment period was approximately a month 





Data Collection  
There were two waves of data collection for the parent study. The first wave took 
place between July 16th and July 29th in 2017 in an ICU and an acute care unit. A second 
wave was completed between March 28th and April 11th in 2018, in which three ICUs and six 
acute care units were included.  
Each nurse who consented to be in the study completed the pre-survey and a different 
survey at the beginning and end of every shift worked during the two-week data collection 
period. These shift-level surveys were sent each shift the nurse worked. Of note, the variables 
are often referenced to as daily measures although it is recognized that nurses were not 
working every day. Most nurses at this hospital work three shifts a week leading to an 
average of twelve daily surveys being collected (six beginning of shift surveys and six end of 
shift surveys). All surveys were completed using the Qualtrics platform, an online survey 
tool, after a secure link was distributed to participants.  
Two weeks before the shift-level surveys, participants were given a “pre-survey.” The 
pre-survey included eight scales and demographic questions making up 95 questions and 
took approximately 10-15 minutes to complete. It included items on demographics, burnout 
over the past year, engagement, obstacles to work, work culture, calling to work, and positive 
and negative affect. In this pre-survey, nurses were able to select their preference for the 
delivery of shift-level surveys (email or text message).  
After the pre-surveys were completed, nurse managers gave the research team the 
employees’ schedules for the two-week data collection period. The research team scheduled 
the online surveys so that nurses only received surveys on shifts in which they were 
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scheduled to work. Nurses were then informed to reach out via email to the research assistant 
with any scheduling changes.  
The shift-level surveys were sent at the beginning and end of every shift worked 
during the two-week period. This was 7:30 am and 5:30 pm for day shift and 7:30 pm and 
5:30 am for night shift. These surveys were 35 questions long and took approximately 3-5 
minutes each. The surveys were slightly different for the beginning and end of shift but were 
the same every day. The “beginning of shift” survey contained questions about the handoff 
report (passing of information about patients from one nurse to another during a change of 
shift) and questions about energy, mood, current burnout, engagement, sleep, and stress. The 
“end of shift” survey contained questions on energy, current burnout, mood, engagement, 
organizational citizenship behaviors, counterproductive work behaviors, errors, stress, 
workload, and perceptions of handoff. Only a portion of the variables from the parent study 
will be used for the current study and will be described more in depth below. 
Secondary Analysis  
 This study was based on a secondary analysis of data about nurses’ experiences of 
burnout described above (Affinito et al., 2019). This analysis of the data was organized by 
research questions generated to address the hypotheses in this study. The research questions 
and subsequent hypotheses are listed below. 
1. Does burnout (emotional exhaustion, decreased personal accomplishment, and 
depersonalization) fluctuate?  
Hypothesis 1: Emotional exhaustion will have the most within-person 
variance 
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Hypothesis 2: Decreased personal accomplishment will have the least within-
person variance 
Hypothesis 3: Depersonalization will have more within-person variance than 
personal accomplishment but less within-person variance than emotional 
exhaustion 
2. Are resources associated with daily burnout?  
Hypothesis 4: Positive mood will be negatively associated with daily burnout 
Hypothesis 5: Sleep quality will be negatively associated with daily burnout 
Hypothesis 6: Handoff quality will be negatively associated with daily 
burnout  
Variables 
As mentioned above, data in the parent study were collected via two types of data 
collection, the pre-survey, and shift-level surveys. For the current study, only the relevant 
variables from the shift-level surveys will be included. The scales used in the daily surveys of 
the parent study were modified to decrease the length to be more appropriate for ESM. For 
ESM studies, it is advised that individual scales be abbreviated or adapted to be no more than 
five items and the total survey should not exceed five minutes (Ohly et al., 2010). Any scales 
that were modified are identified below.  
 The variable of interest for Question 1 was daily burnout. Burnout is the assessment 
of each of the three components of burnout --- emotional exhaustion, depersonalization, and 
decreased personal accomplishment. Each dimension was analyzed separately. For Question 
2, the independent variables were the job resources (positive mood, sleep quality, and 
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handoff quality) and each burnout dimension (emotional exhaustion, depersonalization, and 
personal accomplishment) was the dependent variable. The following section describes 
measures used to assess each variable.    
Burnout 
For the shift-level surveys, a modified Maslach Burnout Inventory (MBI) was used. 
The original MBI is a 22-item survey, which asks participants to respond based on how often 
they have experienced each burnout symptoms in the past year (Maslach et al., 2016). 
Respondents answer on a 7-point frequency scale with ‘0’ being ‘Never’ and ‘6’ being 
‘Every day’. The initial development for the MBI came from the exploratory work of 
Maslach with human service workers. From the interviews, surveys, and observational 
studies, Maslach and her team designed items around hypothetical domains of burnout 
(Maslach et al., 1996). Items were all written in the form of personal statements regarding the 
respondents’ feelings and/or attitudes (Maslach & Jackson, 1981). After the initial scale 
development, the research team completed multiple rounds of field testing and exploratory 
factor analyses. The original 47 items were reduced to 22 questions and three factors were 
found that comprised the measurement of burnout (Maslach & Jackson, 1981). The three 
dimensions of burnout were titled emotional exhaustion, depersonalization, and decreased 
personal accomplishment. The internal reliability for each sub-scale was calculated using 
data from the early studies of the MBI and the Cronbach’s alphas were reported as .90 for 
emotional exhaustion, .79 for depersonalization, and .71 for decreased personal 
accomplishment (Maslach et al., 2016).  
In the parent study, the MBI was modified to decrease the length to be more 
appropriate for ESM and changed the reference from the past year to be currently. The full 
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MBI was taken by each participant during the pre-survey to obtain baseline data. To modify 
the MBI, the parent study researchers conducted a construct validation study (Affinito et al., 
2019). They first sought input from an expert advisory committee of five nurses who chose 
one item per burnout dimension (emotional exhaustion, depersonalization, and decreased 
personal accomplishment) to represent the dimension. Using these three items to represent 
the three burnout dimension, they created the modified burnout measure.  
The questions chosen were “I feel emotionally drained” for the emotional exhaustion 
dimension, “I feel I will not accomplish many worthwhile things today” for the decreased 
personal accomplishment dimension, and “I doubt the significance of my work” for the 
depersonalization dimension. Next the relationship between these single item measures of the 
concepts and the full version of the MBI was examined when 100 working adults completed 
both the full MBI and the three-item version. The correlations between the single item and 
the full MBI dimension score were as follows: emotional exhaustion (r = .88), 
depersonalization (r = .89), and decreased personal accomplishment (r = .79) (Salvatore 
Affinito, personal communication, 10/1/19). All correlations were significant (p <.01). Based 
on these high correlations, the parent study researchers used the modified MBI as a three-
item scale to collect data on daily burnout.   
In the parent study the three dimensions were collected from everyone at the 
beginning of shift and end of shift for every shift worked during the data collection period. If 
analyses were done using only beginning of shift or end of shift data, it is specified as such in 




 Positive mood was measured using an abbreviated positive and negative affect scale 
(PANAS) (Watson et al., 1988). The original PANAS is a 20-item scale that asks participants 
to rate the extent to which they feel each emotion on a 5-point scale: “1” very slightly or not 
at all, “2” a little, “3” moderately, “4” quite a bit, or “5” extremely. The time frame of 
reference for the PANAS can be chosen by the researcher from the present moment to 
general feelings. The scale began as 60 items of mood descriptors, for which the researchers 
do not state a source, but was decreased to ten items for positive affect and ten items for 
negative affect. Items were chosen by a factor analysis. If an item had a low (<.4) loading on 
the primary factor or had a loading of more than .25 on the secondary factor it was dropped. 
After this, items that had “relatively high secondary loadings” were taken out one by one and 
if it did not enhance reliability of the scale, the item was removed (Watson et al., 1988, 
p.1064). After completion of the scale, the PANAS using the present moment time frame 
reference had a Cronbach’s alpha of .89 (Watson et al., 1988). 
In the parent study, the complete PANAS was included in the “Pre-Survey” but an 
abbreviated scale of four questions, two positives and two negatives, was used for the daily 
surveys to better fit with ESM principals (Ohly et al., 2010).  
For this secondary analysis, the focus will be on two questions of the PANAS 
regarding positive mood (i.e., “Right now… I feel happy” and “Right now…I feel relieved.”) 
They were answered using a 7-point scale ranging from strongly disagree to strongly agree, 
which was not the original 5-point frequency scale used. No study of the relationship 
between the scores from the shortened version of the PANAS and the scores of the original 
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PANAS was conducted. For analysis, each respondent’s scores from two positive items were 
averaged to create a positive mood score for each shift.  
Sleep Quality  
Sleep quality was measured by the abbreviated Pittsburg Sleep Quality Index (PSQI) 
at the beginning of every shift. This one-item scale was derived from the PSQI (Buysse et al., 
1988) and has been used to capture sleep quality in multiple studies (e.g. Hülsheger et al., 
2014; Kühnel et al., 2018). The item used in the parent study was “How would you evaluate 
your sleep quality in the last 24 hours?” and participants responded on a 5-point scale 
ranging from ‘very poor’ to ‘very good.’ This one item from the PSQI was assessed and a 
positive correlation between this item and the whole scale was found (r = .73; p < .001; Hahn 
et al., 2011). The parent study included the time frame of last 24 hours given that some 
nurses working night shifts will sleep the previous night but not the 12 hours consecutively 
before their shift. No study of the relationship between this shortened version of the PSQI 
and the original PSQI was conducted.  
 Handoff Quality  
 Handoff quality was rated by each nurse at the beginning of their shift. Handoff is 
defined as “transfer of responsibility and accountability for some or all aspects of care for a 
patient, a group of patients, to another person or professional group on a temporary or 
permanent basis” (Ong et al., 2011, p. 274). In the study hospital, handoffs occur at the 
change of shift, which happens at 7 am and 7 pm. The question referring to handoff quality 
was created for the parent study. The question was “At the handoff today, the information I 
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received was…” and participants answered on a 7-point scale ranging from ‘very low 
quality’ to ‘very high quality.’          
Summary  
 This chapter included a review of the sample and setting as well as the procedures for 
the parent study, discussion of the secondary analysis, and descriptions for the variables used 
in the current study. The results for this study are presented in Chapter 4.  
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CHAPTER 4: RESULTS 
This chapter includes the findings from this study, i.e., the fluctuations of burnout 
over time and the relationships between resources (positive mood, sleep quality, and handoff 
quality) and burnout. This chapter begins with a description of the sample followed by the 
analyses used to explore each research question.  
Sample Characteristics 
 The sample for this study was 136 registered nurses who worked on one of eleven 
adult, surgical units at a large academic medical center in the southeastern United States. The 
sample was composed of 77 nurses from seven acute care units and 58 nurses from four 
intensive care units (there was no unit data from one participant). Almost all participants 
worked full time (96%) and identified as female (89%). See Appendix 2 for more 
information on the demographic characteristics of the sample. A total of 696 shifts of 
observations were included in this study. Of the 696 shifts of observations, there were 693 
beginning of shift surveys and 671 end of shift surveys submitted.  
Results of Daily Burnout Levels 
Approximately 30% of the nurses reported feeling some level of emotional 
exhaustion at the beginning of the shift and about 40% reported emotional exhaustion at the 
end of the shift. Most nurses did not report feelings of depersonalization (8% at the beginning 
of shift and end of shift) or decreased personal accomplishment (10% at the beginning of the 
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shift and 13% at the end of the shift). The frequency of responses for the three burnout 
dimensions are in Appendix 3. 
Research Question 1: Does Burnout Fluctuate? 
 The first research question was, “Does burnout fluctuate?” This question had three 
hypotheses tested; each hypothesizing about how a dimension of burnout would fluctuate in 
an individual’s data (within-person). It was hypothesized that emotional exhaustion would 
have the most within-person variance (H1), that decreased personal accomplishment would 
have the least within-person variance (H2), and that depersonalization would have more 
within-person variance than decreased personal accomplishment but less than emotional 
exhaustion (H3). To begin, graphs were plotted for each of the dimensions for each 
participant. The graphs were used to observe for any movement in the line graphs that would 
indicate variation. After the graphs were reviewed, the intraclass correlation (ICC1) for each 
dimension was calculated to test the hypotheses. The analyses and results for Research 
Question 1 are described below.  
 To view the graphs of the dimensions, the data were entered into STATA. A graph 
was created for each respondent using each beginning and end of shift burnout dimension 
score. These graphs, plotted for all participants, had the level of burnout on the y axis and 
each shift on the x axis. Figure 3 is an example of one participant’s graphs. The far-left figure 
is a participant’s exhaustion scores over six shifts, the middle graph is depersonalization, and 
the far-right is decreased personal accomplishment. The first data point is the first beginning 




Example of Graphs for Data Collected for each Dimension over Time 
 
 As can be seen in the examples, the individual’s scores fluctuated for each dimension. 
It appears that the emotional exhaustion (left graph) and the decreased personal 
accomplishment (right graph) scores have more fluctuations than the depersonalization 
scores (center graph). Though both emotional exhaustion and decreased personal 
accomplishment had within-person fluctuations, it is difficult to distinguish visually if either 
dimension had more variability than the other dimension.    
 To test the hypotheses, the ICC1 was calculated for each dimension. The ICC1 was 
used to find the amount of variance that was due to between-person differences, which could 
then be used to determine the amount of variance due to within-person differences (Benita et 
al., 2019; Hausknecht et al., 2008; Hülsheger et al., 2014; Yeo & Neal, 2004). It was 
hypothesized that emotional exhaustion would have the most within-person variance, 
followed by depersonalization, with decreased personal accomplishment having the least 
within-person variance. The ICC1 for emotional exhaustion was .30, for depersonalization 
was .59, and for decreased personal accomplishment was .34. Given that these are the percent 
of variance due to between-person differences, the percent of variance that is attributed to 
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within-person differences is 70% for emotional exhaustion, 41% for depersonalization, and 
66% for decreased personal accomplishment. 
No test was found that could be used to statistically compare within-person variances. 
Since there was no way found to distinguish between the 70% of variance due to within-
person differences for emotional exhaustion and the 66% of variance due to within-person 
differences for decreased personal accomplishment, it can only be concluded that both 
emotional exhaustion and decreased personal accomplishment have more within-person 
variance than depersonalization. Hypothesis 1 was partially supported with emotional 
exhaustion having a higher percent of within-person variance than did depersonalization but 
similar percentage of within-person variance with decreased personal accomplishment. 
Hypotheses 2 and 3 were not supported given that decreased personal accomplishment had 
more within-person variance than depersonalization. The results can be found in Appendix 5.  
Research Question 2: Are Resources Associated with Burnout?  
 The second research question for this dissertation was “Are resources associated with 
burnout?” It was hypothesized that resources, specifically positive mood, sleep quality, and 
handoff quality, would be negatively associated with burnout. Given that burnout was 
measured at two time points each shift, path models were created that included and therefore 
accounted for both time points. For these models, all resource variables were included as 
independent variables, the beginning of shift measure of the dimension of burnout was the 
mediator, and the end of shift measure of the dimension was the dependent variable. Three 
models were created, one for each burnout dimension. These models were created to test the 
relationships between each resource and both measures of burnout (beginning and end of 
shift) as well as to account for the relationship between the beginning and end of shift 
52 
burnout measurement. Figure 4 shows an example of the emotional exhaustion model with 
similar models having been used for depersonalization and decreased personal 
accomplishment.   
Figure 4 
Path Analysis Model for Emotional Exhaustion 
 
Path analyses were designed to examine the direct relationship between each resource 
and the end of shift burnout as well as the potential impact of beginning of shift burnout on 
the same relationship. The path models also accounted for the repeated measures of 
individuals. For each of the three models created, a path analysis was run with two regression 
analyses being run simultaneously. The first regression analysis was when the beginning of 
shift burnout dimension was regressed on the resources with the second regression analysis 
being the end of shift burnout dimension regressed on both the resources and the beginning 
of shift burnout dimension score. This path analysis was repeated for the emotional 
exhaustion model, the depersonalization model, and the decreased personal accomplishment 
model.  
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Though the path models were created and analyzed based on each burnout dimension, 
the models in the appendix as well as the results below are focused on each resource as was 
proposed in the hypotheses. Each result section below is only highlighting one resource, but 
all analyses controlled for the other resources to determine the unique relationship that one 
resource had with the dimensions of burnout. The significant and not significant findings 
from each of the path models are presented below.  
Since each time point per day was included in the analysis, mediation analyses were 
also completed to assess if the beginning of shift burnout score mediated the relationship 
between resources and burnout at the end of the shift. The path models, broken down by 
resources, can be found in Appendices 7-9. 
Positive Mood and Burnout  
 The first hypothesis was that positive mood was negatively associated with burnout. 
It was found that positive mood was negatively associated with beginning of shift emotional 
exhaustion, depersonalization, and decreased personal accomplishment. For the end of shift 
variables, positive mood was only significantly associated with emotional exhaustion and 
decreased personal accomplishment. The relationship between positive mood and end of shift 
depersonalization was not significant. Hypothesis one was partially supported with the 
beginning of shift burnout variables being significantly associated with positive mood and 
only two of the three dimensions of burnout during the end of shift being significantly 




Sleep Quality and Burnout 
 The second hypothesis was that sleep quality was negatively associated with burnout. 
The sleep quality models are in Appendix 8. Sleep quality was found to be significantly 
associated to the emotional exhaustion dimension of burnout at both the beginning of shift 
and end of shift. The relationships with depersonalization at beginning of shift and end of 
shift were not significant as well as the relationships with decreased personal 
accomplishment at the beginning of shift and end of shift. Hypothesis two was partially 
supported with sleep quality only being significantly associated with both the beginning and 
end of shift emotional exhaustion.   
Handoff Quality and Burnout  
 The third hypothesis was that handoff quality would be negatively associated with 
burnout. For the beginning of shift burnout dimensions, handoff quality was significantly 
associated with both depersonalization and decreased personal accomplishment while it was 
not significantly related to the emotional exhaustion dimension. At the end of the shift, 
handoff quality was not associated with emotional exhaustion, depersonalization, or 
decreased personal accomplishment. Hypothesis three was partially supported with only two 
of the three dimensions of burnout being significantly associated with handoff quality during 
the beginning of shift. The handoff quality models are in Appendix 9.  
Mediation Analyses  
 Prior to analysis, it was recognized that any relationships between the resources and 
the end of shift burnout could be due to the beginning of shift burnout level. To assess for 
this, path analyses were chosen so that mediation analyses could be run to determine if any 
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beginning of shift dimensions mediated the relationship between the resource and the end of 
shift dimension. All results can be seen in Appendices 7-9. Partial mediation was found for 
the relationships between positive mood and emotional exhaustion, positive mood and 
decreased personal accomplishment, as well as sleep quality and emotional exhaustion. For 
these relationships, the beginning of shift burnout dimensions partially mediated the 
relationship between the specific resource and end of shift burnout.  
Chapter Summary 
 In this chapter the results of analyses for the two research questions were presented. 
Within-person variation was calculated for each of the burnout dimensions. Emotional 
exhaustion and decreased personal accomplishment had a larger amount of within-person 
variance than depersonalization, although it had been hypothesized that decreased personal 
accomplishment would have the least amount of within-person variance. Resources were 
found to be associated with burnout though there was variation in which resources affected 
each dimensions of burnout. Positive mood had a significant relationship with both beginning 
and end of shift emotional exhaustion and decreased personal accomplishment. Positive 
mood was also significantly related to beginning of shift depersonalization but not the end of 
shift depersonalization. Sleep quality was only significantly related to beginning and end of 
shift emotional exhaustion. Handoff quality had a significant relationship with both 
beginning of shift depersonalization and beginning of shift decreased personal 
accomplishment.  All resources had significant, inverse relationships with at least one of the 
dimensions of burnout. Findings will be discussed more in chapter 5. 
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CHAPTER 5: DISCUSSION 
The purpose of this study was to explore shift to shift fluctuations in burnout 
dimensions as well as to assess the relationship between selected resources (positive mood, 
sleep quality, and handoff quality) and burnout. It was found that burnout fluctuates within 
individuals though the dimensions of burnout fluctuated at differing levels. Each resource 
influenced at least one dimension of burnout. In this chapter, the results for each of the 
research questions will be interpreted. Implications for future work as well as the study’s 
limitations will be presented. 
Fluctuations in Burnout Dimensions  
 Burnout was found to fluctuate to some extent in acute care nurses over two weeks. It 
was found that the emotional exhaustion and decreased personal accomplishment dimensions 
had more within-person variance than the depersonalization dimension. This contrasted with 
what was hypothesized. It was assumed that emotional exhaustion would have the most 
within-person variance because emotions are known to fluctuate (Golder & Macy, 2019; 
Watson & Pennebaker, 1989). It was also hypothesized that the decreased personal 
accomplishment dimension would have the least within-person variance; however, it was 
found that decreased personal accomplishment had more within-person variance than 
depersonalization. The within-person variances for emotional exhaustion and decreased 
personal accomplishment were similar but there was no test found to distinguish between the 
two. The differences in the amount of within-person variance could be due to true differences
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 or could be due to measurement error caused by the one-item indices used to measure 
burnout. Though the one item for each dimension was chosen from the full Maslach Burnout 
Inventory and was found to have strong correlations with the full scale, the single item 
indices cannot vary to the extent a measure with a larger number of items can. It is possible 
that the questions chosen were more or less likely to fluctuate than other questions available 
in the MBI.  
 Fluctuations were found in each of the burnout dimensions though the lack of 
statistical test to compare ICC’s is a flaw with this type of research design. The technique of 
finding within-person variance by comparing it to the between-person variance has been 
done infrequently (e.g., Benita et al., 2019; Hausknecht et al., 2008; Hülsheger et al., 2014; 
Yeo & Neal, 2004). Most researchers have measured burnout using cross-sectional data and 
have assessed for between-person differences rather than within-person. The findings of this 
study suggest daily fluctuations within individuals, and this should be explored more in the 
future. For more research to be done in this area, better methods for studying fluctuations are 
needed as well as a method for comparing within-person variances. 
 The burnout fluctuations found in this study can be compared to the literature in 
which fluctuations in burnout were studied. As noted earlier, two studies were located in 
which burnout was assessed using frequent measurements.  Both studies were based on only 
the emotional exhaustion dimension. Simbula (2010) and Van den Broeck and colleagues 
(2015) found 38% and 39% of variance in emotional exhaustion was due to within-person 
variation. The current study of nurses found 70% of variation in emotional exhaustion was 
due to within-person variations. The larger percent of variance found in this study might be 
due to differences in methods such as they collected data daily and this study surveyed twice 
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a shift. This study also only used one question for each dimension which could have affected 
the amount of variation.  
 In general, it was found that all dimensions fluctuate within nurses. Each dimension 
had a different amount of within-person variance with emotional exhaustion and decreased 
personal accomplishment fluctuating more than the depersonalization dimension.  
Effect of Resources on the Burnout Dimensions 
 It was assumed that each of the resources would be negatively associated with 
burnout. All the hypotheses were partially supported. Positive mood had the greatest effect 
on the burnout dimensions as it was significantly associated with all dimensions of burnout at 
the beginning of shift and emotional exhaustion and decreased personal accomplishment at 
the end of the shift. Sleep quality was only significantly associated with the emotional 
exhaustion dimension (both the beginning and end of shift). Handoff quality was 
significantly associated with beginning of shift depersonalization and beginning of shift 
decreased personal accomplishment. Given that both resources and the beginning of shift 
burnout dimensions were measured at the same time, it is unclear how much influence timing 
had on the results. 
 All the resources tested influenced at least one dimension of burnout. By analyzing 
burnout dimensions separately, the burnout dimensions have been found to have different 
factors that influence them. It was found that emotional exhaustion is more affected by 
positive mood and sleep quality, while depersonalization and decreased personal 
accomplishment are affected by positive mood and handoff quality. If nurse managers use the 
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MBI to assess for staff burnout, they could begin to target the high levels of any dimension of 
burnout by creating and implementing interventions for the resources most likely to affect it.  
Implications for Practice and Administration  
 While this study showed limited evidence, people within hospital administration, such 
as nurse managers, could begin to use a similar survey method to this study to assess nurses’ 
burnout levels more frequently. Annual measures of burnout are not able to detect rapid 
shifts in burnout levels. Often if they find employees with high burnout, they are likely to 
lose that employee to turnover (Basar & Basim, 2016; Estryn-béhar et al., 2007; Laschinger 
et al., 2009). If managers were able to survey their nurses more frequently, using methods 
such as the experience sampling method used in this study, it is possible that they could 
detect higher levels of burnout earlier or start to track patterns of burnout in their nurses. By 
tracking nurses’ burnout levels, the managers could intervene on rising burnout earlier 
hopefully mitigating the negative effects of burnout.  
 It was found that resources were negatively related to the three dimensions of 
burnout. With this knowledge, nurse managers could start to implement interventions to 
increase positive mood, sleep quality, and/or handoff quality to combat nurse burnout. 
Interventions have been created for each of these resources and some examples will be 
highlighted here.  
To increase the positive mood of their nurses, some hospitals are encouraging their 
nurses to write down three good things that have happened during the shift. This intervention 
has been found to decrease burnout by promoting the focus on positive events (Luo et al., 
2019).  
60 
To increase sleep quality in nurses, interventions have included a multitude of 
programs that promote better sleep quality. Research on the “Fatigue Countermeasures 
Program for Nurses” highlights important elements of any intervention to increase sleep 
quality in nurses. These elements include education and training on personal sleep hygiene, 
compliance with hours of service regulations as well as maintaining appropriate scheduling 
practices, and including countermeasures that can be instituted in the work setting such as the 
ability to take short naps (Scott et al., 2010, p.252).  
Lastly, to increase handoff quality many institutions implement a mnemonic to 
promote better communication between nurses during handoff. One example of a mnemonic 
that has been found to be effective is “I-PASS” which stands for Illness Severity, Patient 
Summary, Action List, Situation Awareness and Contingency Plans, and Synthesis by 
Receiver (Starmer et al., 2017, p. 950). By training the staff on this mnemonic, it was found 
that nurses’ ratings of handoff quality and the inclusion of key handoff  data increased 
(Starmer et al., 2017).  
 The interventions listed above are only a few of the examples found that were 
designed to increase resources available to nurses, thereby likely reducing their burnout.  
Recommendations for Future Research 
 Future studies are needed that explore the fluctuating nature of burnout within 
individuals. Researchers should continue to collect and analyze data on the individual level to 
discover the nuances of how burnout changes within an individual over time. First, research 
needs to be done to develop a reliable scale that measures the burnout dimensions with less 
items than the full MBI. To be able to survey people frequently, a shorter scale is needed as it 
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is not feasible to ask nurses to take a 22-item survey multiple times a day. Having a shorter 
scale would allow for more real-time research to be done on burnout.  
 By having a shorter scale, researchers could continue research on examining burnout 
fluctuations. This study focused on the relationship between resources and burnout but there 
are other factors that may influence burnout fluctuations. With the knowledge that resources 
and demands have a relationship with more stable burnout (Alarcon, 2011; Lee & Ashforth, 
1996), it would be of interest to see how these factors change daily, as was done with the 
selected resources in this study, and see if any other factors affect daily burnout.  
Future mixed methods research could be done to assess burnout fluctuations. It would 
be interesting to collect quantitative data on nurses’ burnout levels but also to interview 
nurses to see how they experienced changes in burnout. These interviews could help 
researchers discover new variables of interest and factors that influence burnout over time. 
It would also be possible to look at how factors, such as job resources and demands, 
not only affect burnout levels but affect burnout change. Though this study looked at 
beginning and end of shift dimensions separately, another way to utilize this type of data 
would be to analyze the results based on a created “change” variable. A variable could be 
created to see the change in an individual’s burnout over a shift. It could be used to see which 
factors influence the daily change in burnout. If burnout increased during the day then the 
information could be used to see what factors caused the increase in burnout during that shift 
and could use this as a point of intervention. Research could also assess how outcomes of 
burnout, such as turnover, decreased satisfaction and patient’s quality of care, are influenced 
by daily fluctuations.  
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 In this study, differences in the burnout dimensions, both differences in the within-
person variance as well as each dimension’s relationship with resources, were found. Future 
research should consistently use all three dimensions when studying burnout. It is important 
that the dimensions continue to be reported separately so that future research can build on 
how each dimension of burnout changes over time and how it interacts with other factors and 
outcomes.  
Burnout during COVID-19  
It should be known that data for this study were collected prior to the COVID-19 
pandemic, COVID-19 being a virus that has affected healthcare workers worldwide since 
January 2020. Given that the pandemic is still occurring, few studies on burnout during 
COVID-19 have been published. Given the stress of caring for these patients in the face of 
uncertainty, an increase in nurse burnout will likely be seen (Alharbi et al., 2020). A study of 
healthcare workers in New York City in April 2020 showed the effects of COVID-19 
including 57% of workers having acute stress, 48% exhibiting depressive symptoms, and 
33% having anxiety (Shechter et al., 2020). The influence of COVID-19 on nurse burnout as 
well as if the stress of COVID-19 has a role in increasing or decreasing the daily variability 
of burnout could be explored.  
Limitations 
 The main limitation of this study is the measures used to assess the concepts were 
one-item measures. It was not feasible to ask nurses to take the full 22 items for the MBI 
since nurses had to take it twice a shift for two weeks. For the main variable, burnout, only 
one item was chosen for each of the three dimensions. These items were chosen from a valid, 
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reliable scale (the MBI) and were tested to see if they represented the concept, but one-item 
indices do not give the amount of information that the full scale would. Though the results 
show fluctuations in burnout as well as significant relationships with resources, more studies 
examining the full scale of burnout would be needed to confirm these results.  
Conclusion 
Burnout fluctuated within nurses over two weeks. Each dimension of burnout 
fluctuated differently and was affected by different resources. Positive mood, sleep quality, 
and handoff quality were found to be negatively associated with burnout. Research should 
continue to assess within-person fluctuations in the burnout dimensions to find more ways to 
develop appropriate interventions to further help burnout in nurses.  
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APPENDIX 1: SURVEY QUESTIONS 
 




Item Response format 
Beginning and 
end of shift 
Emotional 
exhaustion 







end of shift 
Depersonalization 
“Right now…I doubt 






end of shift 
Decreased Personal 
accomplishment 
“Right now… I feel I 
will not accomplish 
many worthwhile 





















“How would you 
evaluate your sleep 








“At handoff today, the 
information I received 
was… quality” 
7-point scale  
Very low quality-







APPENDIX 2: SAMPLE DESCRIPTIVE STATISTICS (n = 136) 
Variables n % 
Full time/Part time   
   Full time 131 96.32 
   Part time 5 3.68 
Gender   
   Female 121 88.97 
   Male  14 10.29 
   Missing 1 0.74 
Race/Ethnicity   
   Caucasian 101 74.26 
   African American/Black 11 8.09 
   Asian 7 5.15 
   Hispanic 5 3.68 
   Mixed Race 5 3.68 
   Native American 1 0.74 
   Missing 6 4.41 
Type of Unit   
   Acute Care 77 56.62 
   Intensive Care Unit 58 42.65 
   Missing 1 0.74 
 
 
APPENDIX 3: BURNOUT RESPONSES FOR EACH BURNOUT DIMENSION ACROSS OBSERVATIONS (n=696) 
 Beginning of 
shift emotional 
exhaustion 
End of shift 
 emotional 
exhaustion  
Beginning of shift 
depersonalization 
End of shift 
depersonalization 
Beginning of shift 
decreased personal 
accomplishment 
End of shift 
decreased personal 
accomplishment  





























7 1.01 44 6.32 2 0.29 4 0.57 8 1.15 10 1.44 
Missing 
variables 








APPENDIX 4: DESCRIPTIVE STATISTICS OF BEGINNING AND END OF SHIFT BURNOUT DIMENSIONS (n=696) 












Beginning of shift emotional exhaustion 
 
3.14 1.67 2.78 .38 62% 
End of shift emotional exhaustion 
 
3.70 1.76 3.10 .32 68% 
Total emotional exhaustion 
 
3.41 1.74 3.01 .30 70% 
Beginning of shift depersonalization 
 
2.13 1.31 1.71 .60 40% 
End of shift depersonalization 
 
2.14 1.35 1.81 .60 40% 
Total depersonalization 
 
2.14 1.33 1.76 .59 41% 
Beginning of shift decreased personal accomplishment 
 
2.33 1.37 1.89 .41 59% 
End of shift decreased personal accomplishment 
 
2.52 1.47 2.18 .31 69% 















Beginning of shift 
depersonalization 
End of shift 
depersonalizatio
n 












_      




.34* _     
Beginning of shift 
depersonalization 
 
.45* .23* _    
End of shift 
depersonalization 
 
.29* .28* .60* _   




.39* .19* .67* .45* _  
End of shift 
decreased personal 
accomplishment 
.25* .28* .42* .65* .42* _ 
































-.685* -.175* -.329* -.048 -.310* -.175* 
Sleep 
quality 
-.249* -.184* -.046 .004 -.068 -.025 
Handoff 
quality  
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